Epilepsy has a prevalence of 1 in 200': roughly 5% of the population can expect to have a seizure at some time.2 Anyone experiencing a first fit is likely to be referred as an emergency. There have been studies in the United States of how such patients are managed,3 but none have been reported from the United Kingdom. We report on the management of patients who presented over two years at a casualty department after a seizure.
Patients, methods, and results
We obtained the names of patients recorded as having had a "seizure" or a "blackout" in 1985 and 1986 from the casualty register of this hospital, a 600 bed teaching hospital serving a population of 325 000. One or more of the following criteria were required: (a) description by an independent witness; (b) appropriate history with postictal clinical signs; ( 
Comment
In each of two years 1 2% of all patients referred as emergencies had had a seizure. One fifth of the patients who had just experienced their first fit were treated with an anticonvulsant drug. Current practice recommends starting treatment only after two or more seizures have been witnessed by someone else.4 Almost one fifth of the patients with first seizures were discharged immediately, some without an outpatient appointment. Just over half spent less than 48 hours in a short stay facility; a third were subsequently lost to follow up. Three fourths of those attending as outpatients were seen in a general medical clinic.
The immediate care of patients who have a first seizure is important because over half can be expected to have a further seizurt within five years.> Early referral to a specialist will avoid a premature diagnosis of epilepsy and unnecessary treatment with anti- 
